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The current study was carried out to explore the 
demographic correlates and level of death anxiety among 
the patients who were receiving chemotherapy. For this 
purpose sample of (N=100) diagnosed cancer patients with 
chemotherapy was selected from the Civil Hospital 
Bahawalpur. The sample size was chosen by using the 
online calculator and data was collected by using the 
purposive sampling method. The overall research design of 
this study was cross-sectional with a quantitative type of 
research. The level of death anxiety was measured by using 
Templar Death Anxiety Scale (1970). The demographic 
correlates are socio-economic status, education level, 
residential area & profession. The results also reported that 
the patients belonging to Khanpur City showed a higher 
level of death anxiety than the patients of Rahim-Yar-Khan 
and Bahawalpur City. Similarly, the patients belonging to 
the rural areas showed a higher level of death anxiety. As 
per education, the patients who graduated showed higher 
levels of death anxiety. Lastly, the results also reported a 
higher level of death anxiety among the cancer patients 
who were at phase & 4 as compared to phase 1 & 2 levels 
of cancer patients. Hence, all the hypotheses of the study 
were accepted at a 0.5 level of significance. Based on the 
findings it concluded that the psychological care of cancer 
patients is as necessary as their medical care. So it is 
recommended that the humanitarian correlates should be 
addressed while treating cancer patients with 
chemotherapy as these are associated with their level of 
death anxiety. 

Keywords: Death Anxiety, Cancer, Chemotherapy, Terminal 
illness, Patients, Correlates. 
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Introduction 

The concept of death anxiety is basically 
refers to the individual’s level of fear related 
to their level of death or death anxiety. It has 
been noticed that all individuals with chronic 
illnesses such as cancer, tumor, and cardiac 
issues and with chronic kidney failure often 
revealed the feelings of anxiety related to the 
death. Such state is called death anxiety which 
further leads the patients toward 
psychopathology and many other mental 
issues (Esmail, 2012). In another study by 
(Sung et al. 2020). stated that more than 10 
million cancer patients reported a higher level 
of fear of death during chemotherapy and 
32% of them died due to this sever fear of 
death anxiety (Neal & Rodin, 2015).It has also 
been observed that all the patients with 
cancer are living without any hope of life and 
also without any social and psychological 
support. Therefore, they are at the most 
higher risk to develop strong feelings of death 
anxiety that further threaten _ their 
psychological and physical health (Yang et al., 
2017). 
Causes of Death Anxiety 

Level of death anxiety is significantly 
correlated with the type of disease such as 
cancer, heart attack and kidney issues (Khalek, 
2002). Apart from this, demographic 
correlates such as socio-economic position, 
condition of disease, age, education, gender 
and marital status are also associated and 
known as the cause of death anxiety among 
patients with a terminal illness (Zana, 2009). 

In cancer patients, death anxiety is also 
linked with psychological variables such as 
sadness, anxiousness, and stress. A study 
revealed that the prevalence of death anxiety 
is higher among individuals with advanced 
cancer (Tang, et al., 2011). Another study 
reported that the death of loved one, loss of 
time and age factor also become a cause of 
fear of death and dying among family 
members (Lo & Hales, 2011). Age is 
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considered one of the most important factor 
in connection with the level of death anxiety 
among patients. A study concluded that 
cancer patients of about 40 to 50 years ago 
were much more worried or revealed death 
anxiety aS compared to adults and 
adolescents. Similarly, cancer patients who 
were married and have young children were 
more worried or reported death anxiety (Nee! 
et al., 2015). Some demographic variables like 
education and marital status also linked with 
the level of death anxiety. In this regard, a 
study conducted by Bibi and Khalid (2020) 
revealed a positive association between 
education level and marital status with the 
level of death anxiety. 
Prevalence of Death Anxiety among the 
Patients in Pakistan 

Death anxiety is considered as a natural 
phenomenon and appears as comorbid 
symptoms anxiety or psychological distress. In 
Pakistani population this is known as a 
common symptom. For example, during the 
COVID-19 pandemic, all the patients revealed 
a higher level of death anxiety in Pakistan. But 
the severity of death anxiety was correlated 
with many other psychosocial and 
demographic factors such as level of income, 
marital status, age, education and other 
medical issues. In Pakistan, patients with 
chronic diseases reported 2% pathological 
symptoms and these were not sever. A 
gender-wise comparison revealed _ that 
women reported low level of anxiety in 
comparison with men (Shaki! et al., 2022). A 
study conducted in Pakistan included a ample 
of surgical patients. The study aimed to check 
the prevalence of death anxiety among the 
patients admitted to the surgical unit. The 
results revealed a higher level of death 
anxiety among all the surgical patients 
(Azaiza, et. al. 2010). A higher level of death- 
related anxiety was reported among non- 
religious patients as compared with religious 
patients (Ghasemi et al. 2020). During 1° 
wave of COVID-19 the patients and their 
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families were more concerned about the 
health and revealed a higher level of anxiety 
related to the death of their loved ones 
admitted in hospitals in Pakistan (Kashif et al., 
2020). 

Review of Literature 

Death anxiety is a psychological construct 
and is prevalent among individuals who were 
diagnosed with chronic illness. In this 
connection, there is a handful literature 
available in the context of death anxiety and 
its relationship with psychological, medical, 
neurological and cancer patients. This study 
attempts to fill the gap in research by 
exploring the demographic correlates and 
prevalence of death anxiety symptoms among 
cancer patients. The same study was 
conducted by (Clark et al 2017) to examine the 
prevalence of death anxiety among patients 
with cancer patients with chemotherapy. 
They revealed a higher level of death anxiety 
among cancer patients. A positive 
relationship between death anxiety and the 
onset of hypochondriasis was also reported 
(Grossman et al., 2018). The results of their 
study also proved that some demographic 
variables such as age, gender, and education 
were also significantly correlated with the 
severity of the anxiety symptoms. 

(Jong et al 2018) conducted a study to 
check the association of religiosity with death 
anxiety. The findings of their study showed a 
negative association. Although, the level of 
death anxiety was significantly associated 
with their demographic variables such as age, 
socio-economic status and family residential 
status. Another study was conducted to find 
out the relationship of death anxiety among 
cancer patients in China. The results of this 
study demonstrated a higher level of death 
anxiety among the patients who were 
diagnosed with advanced cancer. The results 
of their study also revealed that the level of 
anxiety was higher among those who were 
living with adult children. Furthermore, the 
study also revealed that the patients with 
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higher level of self-esteem were less anxious 
and showed low level of death anxiety (Hong 
et al., 2022).A study reported that 14% 
patients with cancer showed a higher level of 
anxiety of death (Lottick et al., 2005). Another 
study revealed that the cancer patients having 
chemotherapy are more prone to develop 
death related anxiety and depression. This 
study also revealed that married patients with 
lack of social support report higher death 
anxiety as compared with the patients with 
higher level of social support (Khezri et al., 
2015). 
Scope of the Research 
The phenomenon of death anxiety is a 
growing issue in all the patients who were 
diagnosed with terminal illness such as 
cardiac disease, tumors, and breast cancer 
and kidney failure. Such patients revealed the 
helpless feelings that further increase the fear 
of death anxiety in them. Studying the causes, 
symptoms and correlation of these among the 
patients is an ignored area. There is a handy 
literature available in this area. To fill this gap 
in the literature, the current study was carried 
out to find out the level of death anxiety 
among cancer patients with chemotherapy. 
The findings of this study will contribute a 
solid scientific findings in the existing 
literature and will be a message for 
community individuals as well as for the 
doctors, psychologist and health care officials 
to provide optimistic feelings and hope for life 
to the terminally filled patients in order to 
decrease the risk of increasing death anxiety. 
Objectives of the study 
1. To’ find out the demographic 
variables/correlates in association with 
the level of death anxiety among cancer 
patients with chemotherapy. 
2. To find out the level of death anxiety 


among cancer patients with 
chemotherapy among male and female 
patients. 


3. To find the level of death anxiety among 
cancer patients with chemotherapy 
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during phase 1%t, phase 24, phase 3 and 
phase 4*tamong males and females. 

Hypotheses of the study 

1. Level of death anxiety will significantly 
vary aS per the demographic 
variables/correlates of the patient. 

2. The level of death anxiety would be higher 
among female cancer patients with 
chemotherapy as compared with male 
patients. 

3. Level of death anxiety would be higher 
among the cancer patients who were at 
phase 3 and 4" as compared with phases 
1 and 2". 

Methodology of the Study 
The method of includes the following 

steps taken during the research process. 

Demographic Characteristics of the 

Participants 
In this study overall (N=100) cancer 

patients with chemotherapy were included. 

Out of which 50% were male, 50% were 

female, 50% were rural, 33% were urban and 

67% Bahawalpur, 21% from Bahawalnagar, 

25% Rahim Yar Khan, 27% belongs to poor 

status. 

Problem statement of the Study 
It has been observed that the medical, 

neurological and cancer patients reveals they 
symptoms of helplessness during the onset of 
disease. Particularly, the cancer patients 
having chemotherapy reported a higher level 
of death anxiety. Due to this their disease 
become worsen day by day. Keeping in mind 
the psychological symptoms of medical 
patients this study was carried out to address 
the demographic correlates and level of death 
anxiety among the cancer patients with 
chemotherapy at Civil Hospital Bahawalpur. 

Research Design of the study 
This was a quantitative research with a 

cross-sectional research design. 

Sample Size 
Sample size of this study was the (N=100) 

cancer patients with chemotherapy. Both 

genders (Male and Female) were included in 
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the study. The total sample was calculated by 
using Power online sample size. 
Sampling Technique 

In this research, data was collected by 
using a purposive sampling technique. 
Inclusion & Exclusion Criteria 

All the males and females of the age range 
18 years to 70 years who were diagnosed 
cancer patients with chemotherapy were 
included in this research. All the patients 
belongs form different districts of Bahawalpur 
including Rahim-yar-Khan, Khanpur, 
Bahawalnagar and Bahawalpur. 

Assessment Measure. 

The data was collected by using Death 
Anxiety Scale developed by Templar (1970). 
This scale measures the level of death anxiety 
and consists on 15 items with responses of 
true and false. This scale was valid and 
reliable. 

Results of the study 

The results from the collected data are 
discussed as under: 
Table 1 

Demographic Variable/Characteristics of 
the Participants (N=100) 


Demographic variables 


Frequency Percentage 


Gender 
Male 50 50.0 
Female 50 50.0 
City 
Bahawalpur 27 27.0 
Bahawalnagar 21 21.0 
Rahim Yar 
Khan 25 25.0 
Khan Pur 27 27.0 
Residential 
Area 
Rural area 67 67.0 
Urban area 33 33.0 
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Demographic variables Frequency Percentage 


Social 
Economic 
Status 
Very poor 36 36.0 
Lower Class 24 24.0 
Middle Class 27 27.0 
Upper Class 13 13.0 
Education 
Illiterate 12 12.0 
Matriculation 36 36.0 
Intermediate 19 19.0 
Graduation 17 17.0 
Masters 16 16.0 
Profession 
Farmers 39 39.0 
Labors 32 32.0 
Teachers 23 23.0 
Shopkeepers 6 6.0 
Phases of 
chemotherapy 
First Phase 25 25.0 
2"4 Phase 29 29.0 
34 Phase 27 27.0 
4" Phase 19 19.0 
Note 


The above table shows statistical analysis 
of data and descriptive statistics (frequencies, 
percentages) calculated from the sample 
(n=100) selected. All the participants belongs 
to different districts of Bahawalpur with 
diversified demographic features. 

Table 2 

Showing the Bivariate Correlation among 

Overall Clinical Variables (n=100) 


Socio Phases of 
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Note 

The above table shows bivariate 
correlation among all the clinical variables 
under study in this research. The values in 
table that are showing with star (*) is 
significant at 5% level and the values with 
double star (*) is significant at 1% level of 
significance. 
Table 3 

Showing the Comparison of Death Anxiety 
between Males and Female Patients Using T- 
test 


Std. | _T-Test Comparison 
Deviation T-Score P-value 
Female 50 56.94 15.63 3.806 0.000** 
Male 50 44.57 16.88 
* p< 0.05 and **. p< 0.01 
Note 
The table shows comparison of death 
anxiety score according to gender (male and 
female) of the respondents to check the 
significance of difference. In the above table, 
T-test is used to check the significance of 
difference and t-score is 3.806 with p-value is 
0.000 showing the test is significant at 1% 
level of significance. 
Table 4 
Showing the Comparison of Death Anxiety 
between Rural and Urban Patients Using T- 
test 


Gender N Mean 


Std. T-Test Comparison 


Giinical Age Gender Economic chemotherap peat 
variables Anxiety 
Status y 
Age 1 
Gender 0.113 1 
Socio Economic Pe 
Status 0.005 Get 4 
Phases of 
chemotherapy 0.020 OLOS T0038 7 
Death Anxiety 0.073 -0.031 0.080 0.943 1 
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aun N Mean_ Deviati 
area T-Score P-value 
on 
Rural area 67 56.54 16.57 5.389 0.000** 
Urban 33 39.00 12.28 
area 
* p< 0.05 and **. p< 0.01 
Note 


The above table shows comparison of 
death anxiety among the respondents 
according to residential area of the 
respondents to check the significance of 
difference. T-test is used to check the 
significance of difference and t-score is 5.389 
with p-value is 0.000 showing the test is 
significant at 1% level of significance. 
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Table 6 
Showing the Comparison of Death Anxiety 
According to their City 


95% Cl 

LL UL 
Bahawalpur 27 40.52 20.15 32.55 48.49 
Bahawalnagar 21 55.05 17.13 47.25 62.85 


City N Mean S.D 


eel 25 52.16 12.91 46.83 57.49 

Khan Pur 27 56.33 14.17 50.73 61.94 

Total 100 50.75 17.34 4731 54.19 
Table 7 


ANOVA showing significance regarding 
residential city 


Sourceof Sumof Mean 


Variation Squares “Square Sig. 
Between 4105.697 3  1368.566 5.124 0.002** 
Groups 
Within 55643.053 96 267.115 
Groups 
Total 29748.750 99 
Note 


The above tables are showing comparison 
of death anxiety of the respondent patients 
according to their residential city. ANOVA test 
is used to discuss the significance and of test 
and F-score value is 5.124 with p-value 0.002 
showing the test is significant at 1% level of 
significance. 

Table 8 

Showing the Comparison of Death Anxiety 

in Case of Socio-Economic status 


Socio 95% Cl 
economic N Mean S.D 
status 


VeryPoor 36 44.61 20.66 37.62 51.60 
Lower Class 24 59.42 11.70 54.48 64.36 


Middle 
Class 


Upper Class 13 43.92 9.57 38.14 49.71 
Total 100 50.75 17.34 47.31 54.19 
Table 9 
ANOVA showing significance regarding 
Socio economic status 


LL UL 


27 54.52 15.70 48.31 60.73 
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Source of Sumof Mean Si 
Variation Squares “Square B. 
Between 4148.697 3 1382.89 5.186 0.002** 
Groups 
Within 55600.053 96 266.667 
Groups 
Total 29748.750 99 
Note 


The table is showing comparison of death 
anxiety level of the respondents according to 
socio economic status. ANOVA test is used to 
discuss the significance and of test and F-score 
value is 5.186 with p-value 0.002 showing the 
test is significant at 1% level of significance. 
Table 10 

Showing the Comparison of Death Anxiety 
in Case of Education 


95% Cl 
LL UL 
Illiterate 12 25.67 8.62 20.19 31.14 
Matriculation 36 54.78 12.88 50.42 59.14 
Intermediate 19 53.53 19.29 44.23 62.82 
Graduation 17 56.94 14.89 49.29 64.59 
Masters 16 50.62 16.22 41.98 59.27 
Total 100 50.75 17.34 47.31 54.19 
Table 11 
ANOVA showing significance regarding 
education 


Education N Mean S.D 


Source of Sum of Mean 


Variation Squares “Square aie. 
Between 9937.433 4 2233.108 10.191 0.000** 
Groups 
Within 50816.317 95 219.119 
Groups 
Total 29748.750 99 
Note 


The table is showing comparison of death 
anxiety of the respondents according to 
educational study grade. ANOVA test is used 
to discuss the significance and of test and F- 
score value is 10.191 with p-value 0.000 
showing the test is significant at 1% level of 
significance. 

Table 12 

Showing the Comparison of Death Anxiety 

in case of Profession 
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95% Cl 
Profession N Mean S.D 

LL UL 
Farmers 39 50.44 11.53 46.70 54.17 
Labors 32 44.81 21.81 36.95 52.67 


Teachers 23 54.26 16.49 47.13 61.39 
Shopkeepers 6 71.00 4.52 66.26 75.74 
Total 100 50.75 17.34 47.31 54.19 


Table 13 
ANOVA showing significance regarding 
Profession 


Sourceof Sumof Mean 


Variation Squares “Square mle 
Between 3875.850 3 1291.950 4.794 0.004** 
Groups 
Within 55872.900 96 269.509 
Groups 
Total 29748.750 99 
Note 


The table is showing comparison of death 
anxiety level of the patients according to their 
profession. ANOVA test is used to discuss the 
significance and of test and F-score value is 
4.794 with p-value 0.004 showing the test is 
significant at 1% level of significance. 

Table 14 

Showing the comparison of Death Anxiety 

in case of Phases of chemotherapy 


Phases of 95% Cl 


Mean S.D 
chemotherapy LL UL 


First Phase 25 29.08 8.16 25.71 32.45 
2nd Phase 29 43.62 4.55 41.89 45.35 
3rd Phase 27 =62.52 5.30 60.42 64.62 
4th Phase 19 73.42 2.61 72.16 74.68 
Total 100 50.75 17.34 47.31 54.19 
Table 15 
ANOVA showing significance regarding 
phases of chemotherapy 
Source of Sum of Mean 


Variation Squares = Square iB: 
Between 56718.710 3 8906.237 282.174 0.000** 
Groups 

Within 3030.040 96 31.563 

Groups 


Total 29748.750 99 
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Note 
The table is showing comparison of death 

anxiety level of the respondents according to 

the phase of chemotherapy. ANOVA test is 
used to discuss the significance and of test 
and F-score value is 282.174 with p-value 

0.000 showing the test is highly significant at 

1% level of significance. 

Discussion 
This study was conducted to check the 

demographic correlates and the level of death 
anxiety among the patients availing 
chemotherapy at Civil Hospital Bahawalpur. In 
this regard, three hypotheses were 
generated. 

e The first hypothesis of this study was 
generated to explore the demographic 
correlates of the cancer patients with 
chemotherapy. The results of this 
hypothesis revealed different 
demographic correlates of cancer patients 
having chemotherapy. Such as, the level 
of death anxiety was higher among the 
patients belonging to rural areas as 
compared with urban areas. Similarly, 
death anxiety symptoms were higher 
among the patients residing in Khanpur 
who were belonging to lower class 
socioeconomic status. Moreover, the 
patients who were shop keepers showed 
more fear of death anxiety. Level of 
education also was also associated with 
the fear of death anxiety that was higher 
among graduate patients. The results of 
this hypothesis are in line with the 
previous research such as (Vinton et al 
2014) identified the demographic 
correlates and pointed out that level of 
education, residential set up and socio- 
economic status was __ significantly 
correlated with poor health and with 
sever fear of death anxiety among . 

e The Second hypothesis was generated to 
compare the fear of death among male 
and female cancer patients. It was 
hypothesized that the fear of death 
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anxiety would be _ significantly higher 
among female cancer patients with 
chemotherapy. The results of this 
hypothesis reported a higher level of 
death anxiety among female. Hence this 
hypothesis also accepted. The result the 
second hypothesis is also similar with the 
results of previous researches such as 
(Hay et al 2006) conducted a study to find 
out the demographic correlates of cancer 
patients and reported that females score 
higher on death anxiety scale as compared 
to male patients. 

e The third hypothesis was developed to 
compare the level of death anxiety among 
the patients receiving chemotherapy 
according to their phases for example 
phases 1, 2,3 & 4. The results of this study 
revealed that the patients at phase 3 & 4 
revealed a higher level of death anxiety. 
The results of this hypothesis is an 
addition in literature because’ the 
researcher found no such_ research 
findings in which any type of comparison 
of death anxiety level among the cancer 
patients is reported. 

Conclusion 
Based on the findings from the study, 

revealed that patients with chronic illness or 
terminal illnesses are very much concerned 
about their life uncertainty. Due to this 
uncertainty, they develop feelings of sadness 
which further leads them to the cycle of fear 
of death. Hence, this concluded that the 
psychological care of cancer patients is as 
important as their medical care. 

Recommendations of Study 
On the basis of the findings, this study 

recommends that there are some 

psychological symptoms as associated with 
medical or neurological diseases. As this study 
revealed a higher level of death anxiety 
among the — cancer patients —_-with 
chemotherapy. Hence, managing these 
psychological symptoms is as necessary as to 
treat the medical symptoms of the patients. 
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Managing psychological symptoms will be 
good for the mental health of the patients. 
Hence, promoting psychological health of the 
patients is necessary. 
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